
Real Estate Instructor Renewal

Name: ____________________________________________________________________________________________

Mailing Address: ___________________________________________________________________________________

City, State, Zip: _____________________________________________________________________________________

Phone: ____________________________________________________Fax:____________________________________

E-mail: ___________________________________________________________________________________________

—Renewal is requested to teach the following subject(s): ____________________________________________________
     You must have taught, or team taught at least 20 hours in each certified course that you are requesting certification.

—Indicate date and location of last instructor development seminar attended:_________________________________
     You must have attended a full instructor development seminar during the preceding 2 years, or possess other
     acceptable teaching experience and/or education in methods of teaching adults.
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g Required enclosures:
” Special consideration on a case-by-case basis is given to individuals who hold specialized knowledge and experience, upon

 written request with documentation.
” *If not already approved, submit a new course approval form with materials
” $25 nonrefundable renewal fee

Submitted by:

_____________________________________________________________________________________________________________________
Signature of Instructor Date

Approved to teach the following subjects:____________________________________________________________________________________

_____________________________________________________________________________________________________________________
Signature of Education Director, Idaho Real Estate Commission Date

Incomplete applications cannot be processed.

Commission Use Only

Mtls: ___________  Last T3W: _________ Teaching: _________

Receipt #: _______ Effctv Date: _________ Expires: __________

Teaching Record:
List most recent courses taught or                        Materials Used
assistant taught for each subject Standard IREC Other*
you are requesting renewal Dates Provider & Location Outline/Exam (list IREC approval #)


